SUMMARY Opinions about the importance of various measures of disease activity in rheumatoid arthritis gathered from a survey of 20% of British rheumatologists showed a wide diversity for all clinical variables. 'Paper patients' have been developed as a method of investigating actual clinical decisions rather than expressed opinions. Assessments based on 'paper patients' correlate highly (r = +0.901) with those made on the equivalent real patients when seen in person.
Little is known about which criteria of disease activity in rheumatoid arthritis (RA) are actually used by practising rheumatologists nor to what extent each contributes to the clinician's assessment of the patient's progress. The American Rheumatism Association introduced criteria for the diagnosis of RA in 1958,' but these are not concerned with disease severity. Most investigators collect large quantities of information about their patients,2'3but evidence has been provided by at There is a wide range in scores allocated to all the variables, and a substantial group of doctors awarded few or zero marks to many items-for example, immunoglobulins, articular index -to which others gave a very high score.
DEVELOPMENT OF CLINICAL JUDGMENT INVESTIGATION
The 9 rheumatologists conducting outpatient clinics saw and assessed 'current disease activity' in a total of 70 patients with RA. Each subsequently assessed the information recorded at the time they had seen these patients personally. The correlation between the judgment of severity in the 'real' (interview) and equivalent 'paper' patients was r=+0*901 (Fig. 2) . The correlation coefficients were equally high (range Table 1 . r =0* 770 to 0. 962) for all but one doctor (who contributed judgments on only 6 patients). Scores give'i to duplicates of 'paper' patients were even more highly correlated: r= +0-971 (Fig. 3) . Many 'paper patients' were also scored by several different clinicians, and the variation between their judgments was similar throughout the range of disease activity. In order to explore the existence and possible importance of such differences in practice a suitable testing system is needed that would isolate judgments from the process of gathering information, should allow comparisons between clinicians, should allow repeated judgments, and should reflect well the judgments clinicians would make when seeing real patients. We believe that the development of 'paper patients' meets these requirements.
During the 'paper patients' study rheumatologists recorded only information readily available to them .O0 C Cv.J in their routine outpatient clinics. Although an opportunity was always provided to record additional information considered by the physician to be contributing to the judgment of severity in a given case, few notes of this kind were made. Such information was omitted from the 'paper patient' records to prevent them being easily identified. For most patients (65%) only 5 clinical variables were recorded (early morning stiffness, pain score, patient's overall opinion, doctor's assessment of functional capacity, and doctor's articular index score), but there was nevertheless a high correlation between judgments made on paper and those based on the real patient. Judgments on 'paper patients' were also highly reproducible, and their variability between clinicians was independent of the apparent disease activity.
More complicated methods of representing patients, developed for use in general problem solving, include patient management problems,6 computer simulations,7 role playing oral examinations,8 and simulated patients.9 Although these methods have been designed to resemble the clinical setting, their use has not been directly compared with performance with real patients. 'Paper patients', while simple in design and apparently unlike clinical circumstances, are in fact a valid representation of real patients and provide a useful tool for the further investigation of actual clinical judgment.
Analysis of clinical judgment may elucidate the nature of the differences in judgment pattems which lead clinicians to disagree about the assessment of a particular patient and will pinpoint those items of patient information which contribute to judgment of disease activity. Analyses such as these require judgments to be made by different clinicians on the same set of patient observations. Only by using 'paper patients' does this become a feasible proposition. 
